The term 'pure blowout' is used to refer to a fracture of the floor or medial wall of the orbit without a fracture of the orbital rim. These fractures may cause entrapment of orbital soft tissue structures with resulting enophthalmos and limitation of vertical or horizontal ocular motility. This type of fracture must be distinguished from an 'impure' blowout fracture where the orbital rim and adjacent facial bones are involved. ' Diagnosis of a blowout fracture is made on the basis of the characteristic clinical findings of limitation of vertical (and horizontal) ocular movements causing diplopia, enophthalmos, and, in some cases, decreased sensation in the distribution of the infraorbital nerve. The mechanism of these findings is considered to be buckling of the orbital rim and increased intraorbital pressure causing expansion in the volume of the bony orbit and entrapment of the orbital soft tissue structures in the fracture with or without injury to the infraorbital nerve as it passes through the infraorbital groove Orbital volume was measured by using a cursor to trace the orbital walls and the anterior orbital boundary as defined by a line joining the zygomaticofrontal process of each orbit (Fig 1) . The volume was then calculated by summating the area of the orbit on each section and multiplying by section thickness. 16 The measurement of orbital volume was carried out retrospectively and the discrepancy between the two orbits was not taken into account in the decision on surgical intervention. Statistical analysis was carried out using the non-parametric Mann Whitney U test to assess the relationship between the orbital volume discrepancy in the surgical and nonsurgical groups.
Results
Of the 31 patients included in the study 15 had surgical exploration and repair and 16 were managed conservatively. In the group ofpatients treated surgically two had persistent and troublesome diplopia, seven others had mild residual diplopia in extreme upgaze which did not cause any significant problems. Residual enophthalmos was present in two patients treated surgically.
None of the patients in the group managed conservatively had troublesome diplopia attributable to the fracture, although seven had mild residual diplopia on extreme upgaze. Two patients in this group had residual enophthalmos.
The range oforbital volume discrepancy in the surgical group was from 0-2 to 8-2 ml with a mean of 4-01 ml (SD . In the non-surgical group the range of orbital volume discrepancy was from 0-7 to 4-3 ml with a mean of 2-22 ml (SD 1-16 ). There is a significant difference in Charteris, Chan, Whitehouse 
